REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For _

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is @ new name
LecderSkp For Lecwrente
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
343 1412~ 306493
4. Mailing Address (address where all campaign finance correspondence is received) l:l Check if this is a new address
L -
Soolt mindy Do ve-
§. City, State, ZIP Code 6. Party Affiliation (if applicable)

35 Dermecrs

CANDIDATE INFORMATION (For Candidate’'s Committees Only)

L PR LY.Y-R

7. Full Name of Candidate (inciude any nickname} 8. Party Affiliation or If Independent Candidate
Bru-ae. Alen MNorthera Demowﬂ4e..~
9. Office Sought (include district number, if any. Not required for exploratory committee.) 10. County of'Residence
. . oL )

o Gn
‘ CONVENTION CANDIDATES ONLY
Check one:

|:| Pre-Convention
] Post-Convention

TYPE OF REFORT

11. Check one:
] Pre-Primary D Pre-Electicn E Annual [:| Normination [_] Other

D Final/Dishands Committee ines 18, 19, and 20 must be TF) |:| Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUMN B

From: S~ 4@ - 15 Through: 13-3_2-15’ This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.

14, Cash on hand and investments January 1, current year,
CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A)
158. Unitermized

15¢. Add lines 15a and 15b in both columng SUBTOTAL

16. Add lines 13 and 15¢ in Calumn A and lines 14 and 15¢cin Column B TOTAL % %. a

(Nofe: These amounts include in-kind expenditures and loan repayments.}

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 505 525
17b. Unitemized V4] [t))

17c. Add lines 17a and 17b in both columns SUBTOTAL 59.5

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL _’L 3629, 9. 1-, @.
19. Debts OWED BY the committee (use Schedule D) G ?-

20. Debts OWED TQ the committee (use Schedule E)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF T IS TRUE, CORRECT AND COMPLETE.

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (fC 3-9-4-5) A person who knowingly
files & fraudulent report commits a Class D felony. (IC 3-14-7-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-18, IC 3-9-4-17, IC 3-9-4-18)

Signature asurer Title -l-— : Date 16
reaSuresr” 1-19-1é6|. -
! M%‘f “Fh o I &Gﬂtd;ﬂ
Signgiyre of dic?ate (if applicable) Dat-i 1q ié ﬁ 4




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (iC 3-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information en this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to dacument expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labar organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, i regular party commitfee). All cumulative
expenses, including in-kind, reqardiess of amount paid to political commitiees, {such as transfers-out from candidate, legislative

caucus, political action, or regular parfy commiftees) MUST be itemized on this schedule,

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page & of 3

RECIPIENT'S NAME AND MAILING ADDRESS
{street, number, city, state, ZIP code)

Code LI

5]43,(['0/1 Freemon

RECIPIENT'S GCCUPATION

and
PURPQSE (be specific)

OFFICE SQUGHT (if applicabie)

m/uirect [ tnking
[ Payment of Dabt

TYPE OF EXPENDITURE !

COLUMN A
i AMOUNT THIS

PERICD

COLUMN B
CUMULATIVE
YEAR-TQ-DATE

DATE OF
EXPENDITURE

UM
®

¢
)

Je55up For Lowrene

[ Payment of Debt
[ Retumed Contribution

[CJother

Purpase:

MU"/& . OF Loewrenct

[ Retumed Contribution ‘i i oo iﬂ/ OO
\
; AN Oother
For coun Lovwrence Cormon | pums:
Cocmcic
Code C O oireet [ 1n-Kind

$400

Code

C. Eﬁimct O In-Kind

Bumﬁ fror ConShe-bll

[ payment of Debt
w/

Lcuall"Mf/L Twh Cons‘b‘aﬂv [ Returned Contribution

Fother

Purpose:

Lowrece Tep Congtodil

425

Cade

Eﬁrecfc O inkind

(;ou.n&:b-

L cwrere Comman Comil

[ Payment of Dabt
[ Retumed Contribution
\\l ")LQL&/ F0 f/ Oother

Purpose:

$QOO

Code L

Wwheeles For
Covne L

E/Direm ] In-Kind
[ Payment of Debt
{1 Retumed Contribution

other

Purpose:

Lowsrence.
CommpA Lovac.|,

Code C.

Wheetes” For”

Cowmcil

BROiet [ Inkind
[ Payment of Debt
] Retumed Contribution

[Jother

Purpose:

l,a.w réned
Commien Cowvne-lr

300

Code

[ oirect [ In-Kind
[ Payment of Dakt
[ Retumed Contribution

Clother

Purpcse:

SUBTOTAL THIS PAGE OF SCHEDULE B

5525

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)

$ 5




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Farm 4606 {(R13/11-05)
Indiana Election Commission (IC 3-3-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informaticn on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institlutions, individuals, credit purchases, commitiee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes Igans of at least $1,000 during the calendar year. Otherwise, this is optional.

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

Page g of 3
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOQUNT e — CUMULATIVE  OUTSTANDING
B MAILING ADDRESS NAME & MAILING ADDRESS (i any) — NCURRED PAID BALANCE THIS
{street, number, cily, state, ZIP code) {street, number. city, state, ZIF code) | NATURE OF DEBT YEAR-TO-DATE PERIOD
| | |
[£.52)
Fa2 4]
e renet— A %4
[P 7 Y7 A 4 '
A
LENCER'S OOCUPATICN: (499'3 b SL& e y Fg&
\
Sook pind{ 07022
wil % A/m\Lﬂae 0N D " A 3/ @ g/Q 769®-
1\
Levwrencl TH. ﬂ" @ 1
LENGER'S GCGUPATION: L” @ 935 05 a
LENDER'S GCCUPATION:
LENCER'S OCCUPATION.
LENOER'S GCCUPATION:
LENDER'S OCCUPATION:
LENDER'S QCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ 24 7 o
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY i
(Enter total on ITEM 19 of the Summary Sheet} $ 67&




